T
he patient was a 41-year-old woman with an 8-month history of insidious sharp right groin pain and paresthesia radiating distally to the medial lower leg and foot with sitting and any activity involving hip extension. She denied any clicking in her hip. She was previously diagnosed by her internal medicine physician with a femoral hernia. However, surgical correction of hernia, as well as nonsteroidal anti-inflammatory medication, did not alleviate symptoms. Therefore, she was referred for a collaborative consultation with an orthopaedic surgeon and a physical therapist.
Orthopaedic surgeon/physical therapist clinical examination found limited right hip flexion (100°), internal rotation (10°), and extension (0°); a positive impingement test 2, 3 ; reproduction of paresthesia along the saphenous nerve distribution of the distal medial thigh, anteromedial knee, and distal medial leg with nerve tension testing 1 ; and a negative lumbar spine examination. These were suggestive of potential labral tear, femoroacetabular impingement, and saphenous neuropathy.
Magnetic resonance imaging of the right hip revealed an anterior labral tear with an associated moderate-sized, multilobulated paralabral cyst compressing the medial femoral neurovascular bundle (FIGURES 1 and 2 
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ed for physical therapy. After no relief of symptoms with 6 weeks of physical therapist intervention, the patient opted for surgery over a hip intra-articular injection. She underwent right hip arthroscopy with acetabular rim trimming, labral repair, and femoral osteochondroplasty. All paresthesia-related symptoms resolved following surgery. However, due to continued hip pain with sitting and resisted hip flexion, the psoas tendon was injected 6 months following arthroscopy, substantially improving her pain. The patient returned to her presymptom functional level after the injection and remained symptom free at her 1-year follow-up. t 
